it.- . _‘

2008 LIMITED LIABILITY SCOMPANY
ANNUAL REPORT

1. Ent

ity Narna
895 NORTH LLC

| DOCUMENT # L07000024426

Pringipal Place of Businass

721 LINDELL BLVD

Mailing Address
721 LINDELE BLVD

FILED
May 30, 2008 8:00 am
Secretary of State

04-17-2008 90165 007 ***138.75

(WP 1WAV L I B A

- CIAMBRIELLO,-MARY-LOU-
721 LINDELL BLVD
DELRAY BEACH, FL. 33444

DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 U5
S T RO R

Suite, Apl. #, elc. Suite, Apt. #, etc. 04122008 Chg-LLG CR2E083 (12/06)

City & Siate City & State 4. FE( Nu'% @ _._I a? Appliad For

20 21 Not Apchiceble
Ze Couniry e Country 5. Cortificata of Status Desiied [ gg-g?w‘:f:ﬂ“m’*
6. Nama and Addresa of Current Ragistersd Agent 7. Name and Address of New Registersd Agent
: — —— _— | Neme_ _ - — — [

Streel Addrass (P.Q, Box Numbar is Not Acceplable)

Ciry’

FL ' Zip Code

the obligalions of registered sgent.

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Fiorida. | am tamiliar with, ang accept

| signaTuRe

SAGnaute, TyPed Of BNt Narhe Of QMLEEd bt and the it mpplcatle.

INOTE: Regrsiorsd AQand S0neter e required whn ¢ slrsu ing)

. - "FILE NOWII FEE 1S $138.75
- After May 1, 2008 Fee wlil be $538.75

L Tt
7.0 . Mekeicheck paystieto. . ¢
* .+ Florida Depirtmant of State

- .,

h )
-~ A A

. - - N L ta sl
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR L1 Deiese e [ Change ] Addition
NAME CIAMBRIELLO, MARY LOU NAME

SHEETADDRESS | 721 LINDELL BLVD STREET ADDRESS

are-51.2p DELRAY BEACH, FL 33444 CIFY-51.2¢

e MGR O ockee WILE I Change ] Addiiton
NAME CIAMBRIELLO, PASQUALE NAME

STREETADDMESS | 721 LINDELL BLVD STREE] ADDRESS

CITY-§I.79 DELRAY BEACH, FL 33444 CITY-S1-2¢

TITLE O oeters TmE [Jchenge [ Asattion
NAME NAME

STREE] ADDRESS SHREET ADDRESS

CITY-51-2P ciy-s1-2p

e [ osere TIRE Ol Ctange [ Aadition
FAME HAME

STREET ADDRESS STREET ADDRESS

CUY-51.2¢ CiTY-ST-7P

e [3 Delein e Dcrange (] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Civ-§1-2p CIv-5I1-2¢

THLE [ Deie TIMLE O Change - T Addition*
MAME NAME .
STREET ADDRESS STREET ADOAESS

CITY-S1. 210 CIlIY-51-2F

limited liability compa

SIG NATL!,ELE:

or the recer

r of \rustea empowsrad 10 Bxecule

11, 1 haraby cerlity that Ine information supplied with Ihis 1iling does nol qualily for the exemptions contained in Chapiar 119, Florida Statules. ) turther caify that the informatipn
indicated on his report is true and accurale and tat my signalurg shall have the sama logal eftect as il made under oath; that | am B managing member or manager of the
011 85 required by Chapter 508, Florida Statutes.

W oy

Daysima Prione #

fMar) Lo Claviar TeNia




